Jpn. Heart J. March 1982 rising carotid impulse. A bifid impulse was felt at the left anterior axillary line in the 5th intercostal space. A grade 4/6 coarse systolic ejection murmur was heard loudest at the low left sternal border, radiated to the apex and faintly to the base. The chest roentogenogram showed enlarged cardiac silhouette (cardiothoracic ratio: 63%) and an infiltrate in the left lower lobe (Fig. 1) . The electrocardiogram showed left axis deviation and prominent Q waves in lead V5 and V6 (Fig. 2) . A marked increase in intensity of the murmur was demonstrated after amyl nitrite inhalation (Fig. 3) . The apexcardiogram showed large amplitude of A wave and diminished rapid filling wave, and the carotid pulse tracing following amyl nitrite inhalation revealed mid-systolic dip (Fig. 4) . The ejection period and isovolumetric contraction time corrected for heart rate by dividing the square root of the R-R interval were 330msec and 95msec respectively, longer than those found in normal subjects in our laboratory.9) The echocardiogram showed marked asymmetric hypertrophy of inter-ventricular septum, small left ventricular cavity (Dd: 3.8cm, Ds: 2.0cm), systolic anterior motion and slowing of the early diastolic closing motion of the anterior mitral valve.
The aortic valve echogram showed mid-systolic partial closure (Fig. 5 ). The thickness of inter-ventricular septum and the postero-basal region of free wall at end-diastole were 2.6cm and 1.1cm respectively. Two-dimensional echocardiogram revealed disproportionate thickening of the inter-ventricular septum (Fig. 5) .
Case 2; A 78-year-old sister of Case 1 was admitted to the Inami-Kousei Hospital in April 1979, with epigastric pain. Her past history was uncertain, but she had never experienced dyspnea, angina, or syncope and never been under medical care elsewhere before this admission.
Physical findings disclosed a blood pressure of 122/70mmHg, the irregular pulse at rate of 72per minute and the brisk-rising carotid pulse. The chest was clear. The heart was enlarged with double apical impulse. A grade 2/6 systolic ejection murmur and faint diastolic murmur were heard loudest at the higher right sternal border (Fig. 6 ). Electrocardiogram showed left ventricular hypertrophy (Fig. 7) . The chest roentogenogram (Fig. 8 ) showed enlarged cardiac silhouette (cardiothoracic ratio: 60%). The indirectly recorded carotid arterial pulse rose sharply and large A wave amplitude of apexcardiogram was demonstrated. The configuration of carotid pulse tracing and apexcardiogram following the premature atrial contraction did not change significantly (Fig. 9 ). Echocardiogram and two-dimensional echocardiogram revealed disproportionate thickening of inter-ventricular septum, however systolic anterior motion of anterior mitral valve and mid-systolic closure of aortic valve were not demonstrated. The thickness of inter-ventricular septum and postero-basal region of left ventricular free wall at enddiastole was 2.6cm and 1.0cm respectively (Fig. 10) . In Case 2, asymmetric septal hypertrophy was shown by echocardiogram, but there were no signs that suggested the obstruction to left ventricular outflow tract. The etiology of diastolic murmur observed in Case 2 was uncertain, but Frank reported that this type of murmur was present in 7 of 126 patients11) and Hara reported early diastolic murmur of unknown etiology in 1 of 5 patients with idiopathic hypertrophic cardiomyopathy.25) Although the cause of hypertrophic cardiomyopathy is still unknown, the occurence of obstructive and non-obstructive cardiomyopathies in two elderly siblings suggest that the disease is familial and the presence or absence of obstruction is merely a different manifestation of the same basic cardiac disease.10,12-1), 26) In recent years, the reports of hypertrophic cardiomyopathy in the advanced age group have appeared in the literature with increasing frequency, but there are few reports concerning elderly siblings with hypertrophic cardiomyopathy. Sanders reported 2 sisters with hypertrophic obstructive cardiomyopathy, 68 and 63 years of age.1) These 2 cases in siblings unusually lived long as patients with hypertrophic obstructive cardiomyopathy, but the present 2 cases are the oldest known siblings with clinically demonstrated hypertrophic cardiomyopathy.
